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STATE PLAN UNDER TITLEXIX OF SOCIAL SECURITY ACT 
STATECalifornia 

The policyof the State Agency is that reimbursement for each of the other types 
of care or servicelisted in Section 1905(a)of the Act that are included in the 
program underthe plan will be atthe lesser of usual chargesor the limits 
specified in the California Codeof Regulations (CCR),Title 22, Division 3, 
Chapter 3, Article 7 (commencing with Section 51501) and CCR,Title 17, 
Chapter 4, Subchapter13,Sections 6800-6874,for EPSDT health assessment 
services, or as specified by any other means authorized bystate law. 

The methodologyutilized by the State Agencyin establishing payment rates will 
be as follows: 

(a) 	 The development of an evidentiary base or rate study resulting in the 
determination of a proposed rate. 

(b) 	 To the extent required by State or Federal law or regulations, the 
presentation of the proposed rate at public hearingto gather public input 
to the rate determination process. 

(c) 	 The determination of a payment rate based on an evidentiary base, 
including pertinent inputfrom the public. 

(d) 	 The establishment of the payment rate through the State Agency’s 
adoption of regulations specifying suchrate in the CCR, Title 22, Division 
3, Chapter 3, Article7 (commencing with Section 51 501), and CCR,Title 
17, Chapter 4, Subchapter 13, commencing withSection 6868, Schedule 
of Maximum Allowancesfor EPSDT health assessment, or through any 
other means authorized by State law. 
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